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I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

. MG 17 2305

1 File Number U- 73??

2 Fiscal Year Covered From

[0/ 01 ~2004] ™oun (13131 ~hoosl

3 Name and address of person filing

U smmrgvan |

Name | v AR EN

P O Box, Bldg , Room No , if any

S —
swe (4905 W AGOMA ]

City I GLENDALE ]
state [ A7 | ziPcode+4 | 85304 mj

4 Name, file number, and address of tabor organization

Name | pRCW_I QCAT 99 |
Labor QOrgamization File Number 002-911

P O Box, Buiding and Room Number, if any

steet[ 9,01 N CENTRAL AVE_2ND.FLR___ _ |
ety [PHOENIX — — g*—l
sate [, | ZIPCoda-HII esann

EOFF ICE I’LANAGER

& Position in labor organization

o Z__'___:f___f__ ]

-F

Enter approprlate data below If, during the past flscal year, you or your‘spouse or m[nor chi[d directly or Indirectly had any of the following interests

(except as speclfied in the exclusions set forth in the instructions)

A Held an interest in, engaged in transactions (including lcans) with; or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or Is actively seeking to represent

6 Name and address of Employer {(including trade name, if any)

Name [ —_ _

7 a Nature of Interest, Transaction, or Income

Trade Name, if any T - !
P.0. Box, Bldg , Room No., if any | o ] RS R e ]
7b Amount

Street B T

City ‘T'— T T l

State _—__ T | drcaders’ T 1+ o

N O * r L i LML} L ' - - -
oo t " 'gignature

undersigned's ki

15 Signature and veriflcation The undersigned declares, under penalty of Perury and other applicable penalties of the law, that all of the information
submutied in this report{including the Information contained in any ackompanying documents), has been examined by the signatory and is;to the best of the
ledge and bellief, true, correct, and complete (See the section on penalttes in the instructions )

l602-251-042]
Tetephone Number

Cn

)
L8/11.£05
Date

HRIE
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s

L‘.i.

Name of Person Filing KAREN SULLIVAM

File Number U-

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your labor organization is interested

8 Name and address of Business (including trade name, [f any)

—_———

Trade Name, fany | DBA: DAVE'S JANITORIAL |

P O Box, Bldg , Room No , If any I m_ - _I
Street| 40905 W ACOMA ——

Gy | GLENDALE
State | A7

| 2P code+4 | 85306 |

9 Business deals with

@ a Labor Organization

D b Trust
D ¢ Employer

10 f9b or9c I1s checked give trust or employer's name

- ‘ ]

Name

T |

P O Box, Bldg , Room No, if any 1

Trade Name, if any

1% a Nature of such dealing

Janitorial services

————d

Street I ]

[

11 b Approximate dollar value of such dealing

]

oty | ]
State | | ZPcodersl ]

12 a_Nature of interest held or income received  _

Janitorial services for UFCW Local
{ 99, 2401 N Central Ave, Phx AZ

i

85004

12 b Amount

| 816 _400.00]

C Recelved from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{(including trade name, if any}

Nama 1 1

Trade Name, If any |_

P O Box, Bldg, Room No , if any __ —_:_— : ]

Street l

cy |
ste | 2 |zpcodets,
—_—

14 a Nature of payment

|

- - +

13 b |s the Business an Employer :] or Consultant D ?

14 b Amount of payment
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